AGENDA ITEM 14
STATE AND CONSUMER SERVICES AGENCY- Departmen! of Consumer A ffairs EDMUND G, BROWN, JR, Governor

MEDICAL BOARD OF CALIFORNIA

QUARTERLY BOARD MEETING

Sheraton San Diego Hotel and Marina
Fairbanks A & B
1380 Harbor Island Drive
San Diego, CA 92101

October 25-26, 2012

MINUTES

Due to timing for invited guests to provide their pres ' daitems below are listed
_in the order they were presented.

Agenda Item 1 Call to Order/ Roll Call™:

Members Present:
Sharon Levine, M.D., President
Michael Bishop, M.D.

Silvia Diego, M.D.

Tim Einer, A¢
Kurt Heppler, StgtlC

Kimberly Kirchmeyer, Deputy Director
Armando Melendez, Business Services Analyst
Regina Rao, Business Services Analyst

Letitia Robinson, Research Specialist

Kevin Schunke, OQutreach Manager

Barbara Shakowski, Investigator

Jennifer Simoes, Chief of Legislation

Laura Sweet, Deputy Chief of Enforcement
Renee Threadgill, Chief of Enforcement
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See Vang, Business Services Analyst
Linda Whitney, Executive Director
Curt Worden, Chief of Licensing

Members of the Audience:
Teresa Anderson, California Academy of Physician Assistants
Hilma Balaian, Kaiser Permanente
Yvonne Choong, California Medical Association (CMA)
Zennie Conghlin, Kaiser Permanente
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL)
Long Do, California Medical Association (CMA)
Jack French, Consumers Union CA Safe Patient Network P
Doreathea Johnson, Department of Consumer Affairs’ Lega

Carlos Ramirez, Senior Assistant Atorney Geporal
Loren Reed, Department of Consumer Affairs, Pilbl
Harrison Robbins, M.D. '
Kathryn Scott, Lenscrafters g
Carrie Sparrevohn, Midwifery Advigp

Charlene Zettel, Donate Life Califormii:

Lprncy o ' the city of San Francisco. He recently

Lali J;Lua‘i?fstltute for Regenerative Medicine, the state

item on an upcommg'ég@ da.

Jack French from Consumers Union Safe Patient Project, wished to pose several issues related 1o the
Board’s responsibility for physician owned ambulatory surgery centers. Due fo the recently enacted SB 100,
it requires the Board to post information on the Web site regarding ambulatory surgery centers. The Board is
also including the final inspections on the Websile as well. Access to this information should be more
consumer [riendly and public education to address this was encouraged. There is also a concern that adverse
events that occur at these cenlers is to be reporied and fines levied in the event that these reporting
requirements are ignored. The Board was urged (o notify ambulatory surgery cenlers and physicians now
and periodically of these new reporting requirements and associated fines. There was also a suggestion that

140

2005 Evergreen Street, Sacramento, CA 95815-3831 (9163 263-2389  Fax (916) 263-2387 www.abc.ca.gov




Medical Board of California
Meeting Minutes October 25-26, 2012
Page 3

at a future meeting staff should report on the respective role that the Board and the California Department of
Public Health would have to coordinate the receipt of this adverse action information,

Carole Moss from Consumers Union Safe Patient Project, shared concern with issues related to the
statute of limitations. This official process is something that remains unclear to consumers. The
Board was encouraged 1o review the impact of the statute to see how often the Board finds extreme
departure or failing by a physician and then drops the case because the statute of limitation has run
out.

Agenda Item 5 Consideration and Approval of Sunset Reviey
Prior to Ms. Kirchmeyer and Ms. Robinson beginning their report, 1)
explanation of the Sunset Review proccss. The Sunset Review igé

eport Final Draft
vine provided a short
iodic opportunity where the

wpletion of the report that must be

' éﬁ%ﬁ proces {8
Senate Policy Committee will review the

'aubmltted to the Sena ;iﬁ?"Novemb T 1 2012,

This is alsg , laws of the Board and make enhancements in
order t [ - -ié?{snve and increase consumer protection, The Board has identified
221 ne hcéznstmg, enforcement, and overall Board functions.

g seven new issues for Licensing Program enhancements that will
commodate the continuing evolution of medical training and testing

The first issue would #the Board to recommend to the Legislature to revise the laws to allow
for changes that will tak# place in the USMLE examination process, specifically to address the siep
three migration into iwo parts, with two separate examination scores.

Ms. Robinson continued with the next issue that would recommend to the Legislature revising laws
to allow for the evolving method of teaching medical students in year round classes with shortened
academic year requirements and competency based training methods. This would allow for training
in various settings, not just hospital based training.

The third issue that the Board would recommend to the Legislature is that the Board continue its
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review of the Federation of State Medical Boards Maintenance of Licensure Program and it could
propose solutions in future Legislation or at the next Sunset Review.

The next issue presented would be to recommend that the Legislature revise the laws regarding the
non practice reentry into medical licensure to ensure public protection.

The fifth recommendation to the Legislature by the Board would be to require licensees to provide,
and keep current, an email address for notifications.

The next recommendation to the Legislature would be to eliminate thegeqfiirement for the Board to

post on the Web site post graduate training information.

o the laws to clarify
thia are exempt from

 Board; fun‘her tare, the fifth
recommendatmn should mclude a revision that emathaddres e "’)‘ﬁlﬂ remain confidential, and to

eliminate a key piece of infg;
verified by the Board wh

ﬁﬁ’(ﬁi drug overdoqes In the last fiscal year, the Board received
y one of them was due to a drug related death. Business and

a coroner io make a report to the Board when he or she believes -
ibs of a pathologist indicate that a death may be the result of a

fact thal coroners have: ke this determination. In order to alleviate coroners from making this
determination, the Boartd would recommend ail deaths related io prescription overdoses should be
reported to the Board for further investigations. This would allow the Board to determine if the
prescribing physicians were treating the patient in an appropriate or negligent manner.

Ms. Kirchmeyer continued that the CURES system is a monitoring system that enables prescribers
and dispensers to obtain a patient history or evaluation report to assist in identifying patients who

might be doctor shopping. There currently is not enough funding to make necessary improvements '

to the computer system to make it more user friendly and improve consumer protection.
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It is recommended that all licensees who prescribe or dispense pay an additional minimal fee to
support the necessary enhancements to the computer and staffing to run the system. Once the
enhanced system is operational, all prescribers should be required to perform a CURES lookup
prior to all Schedule II and III prescriptions.

Ms. Yaroslavsky made a motion that the Board move forward with coroner reporting and
changing the layout to neutral wording; it was also recommended to move forward with CURES
with a revision that states the system needs to have adequate funding, and it be provided by
individuals who prescribe or dispense, pharmaceutical companies, and:the public; s/GnanaDev.

Public comment was received for this agenda item.

Yvonne Choong suggested that the CMA recommends that th@' oard ¢ a%gge the recommendation
of reporting prescription drug overdoses to be contingent u@gn‘mow data§h @Z and educating
coroner offices of their responsibilities rather than jump mediately to 1‘6 fiire that the coroner
report all deaths to the Board. Ms. Choong continuedshgf'the CMA is in agreement with the

CURES funding and believes that this should be fed cost, not just a fee addediglicensees.

Lisa McGiffert, Consumers Union CA Safe Patient Notwork . that the recommendation
regarding the coroners reports could be gﬁvaluclble tool. Thi rmation could help identify trends
or commonalities if a certain physmian%@m )

Julie D'Angelo Fellmeth, Center for Puth@I terests
requiring coroner reporting f

e

g@e%cnptlon ﬁf‘ug ovel

P

Ms. Klrghﬁi i
and sug o

‘ %ﬁ_dplowded pubhc comment by reviewing with the Board the history
ractice setllenfﬁ'i;ts in excess of $30,000.

malpractice in formatu)ﬁ that is received by the Board to appropmately report to consumers and
provide valuable information; s/Bishop.

Public comment was received for this agenda item,
Lisa McGiffert, Consumers Union CA Safe Patient Network requested that the Board consider

moving this forward. This is pertinent information that consumers would turn fo the Board to view
this public information.
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Yvonne Choong, CMA stated they support the motion to bring this back after more information is
compiled.

Dr. Levine called for the vote; motion carried.

Ms. Kirchmeyer reviewed that the next recommendation pertained to quality of care and it is

suggested that the Board should receive an exception for malpractice cases from the upfroni review
required pursuant to Business and Professions Code §2220.08.

The next item presented related to physician availability, knowledge, afid Faining. The Board
would recommend that legislation be passed requiring regulations b }plemented to define

recommendation from the report. This item will be brof
meeting for a broader discussion.

c to provi Eﬁapedlcal records The Board

jer of 805 reports received by the Board. Tt is
made to require the California Department of
reportable peer review incidences found

ard would also recommend a requirement

The next item dlscussedgﬁfiﬁ”the clige in the 1
recommended that apﬁ&ndment t&gﬁstmg la

ewhat lwo fold. One would be for the Legislature to decide if the
removal of 1y should be eliminated, and the other is to clarify when the clock

begins on the

would require the respo fdent to produce experl reports addressmg each of the quallly of care issues
raised in the pending accusation. Second, the deadline for both sides to make the required
disclosures under §2334 is only 30 calendar days prior to the commencement date of the hearing, if
the deadline is not met, it can result in a delay to an early settlement of these cases. Lastly, the term
commencement date as used in that section should be legislatively defined. This should be the first
hearing date initially set by the Office of Administrative Hearing, regardless of any subsequent
continuances of the hearing,

Dr. Levine clarified that there should be specificity to the timeframes.
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Ms. Yaroslavsky made a motion that the Board should receive an exemption for malpractice
cases from the upfront review required pursuant to Business and Professions Code §2220.08;
require the establishment, by regulation, of training knowledge and availability of physicians in
specified practice settings; require that health facilities with electronic health records produce
patient reports in 15 days; require California Departiment of Public Health and other accrediting
agencies to send peer review reportable actions; eliminate the requirement to remove Board
actions over ten years; require production of the full respondents expert report and examine
defining a term commencement of the hearing and define the number, of days that production of
information is required. s/Serrano Sewell. =

Public comment was received for this agenda item.

9 ligensed doctors might
disclose thiSigitheir patients, their

several issues. One is that when a physician is on pro
to know when these situations are prese
{rom the Web site after ten years; this s§
public to see the whole history.

important and critical for patients
Mild be eliminating public information
[#xemain on the'iffernet and be available forever for the

Harrison Robbins, MD,.discussed pfoge

A wéd withp
physi s are certified by %ﬁ;gciah?‘ﬁ@f&rd as defined by law, they are prohibited from using the
term boat8 Gertified in their a ¥ertisements, The Board would recommend elimination of the Board

ig%gaity boards cf&w alent to the American Board of Medical Specialties, leaving those
that are currenf %{;ﬁ;&a@ognized; -approved for advertising purposes.

The next recommenﬁ%f

i

an approved organizati

f-would involve the requirement that all medical assistants be certified by

Dr. Levine discussed that she would actuaily like to remove this item from the recommendation
until more information could be obtained.

Ms. Robinson discussed that the next recommendation would be to transfer the Registered
Dispensing Optician (RDO) program (o the Optometry Board.

The Jast issue discussed in this section encompasses three items in the Sunset Review that pertain to

2005 Evergreen Street, Sacramento, CA 95815.3831 (#16) 263-2389  Fax (916) 263-2387 www.nbe.cp.gov

145



Medical Board of California
Meeting Minutes October 25-26, 2012
Page 8

the Midwifery Program. The Board will recommend addressing in legislation the ongoing issues
related to Midwifery including supervision, medical devices and drugs necessary for the profession,
and student apprenticeships and assistants.

Ms. Yaroslavsky made a motion to recommend inclusion in the Sunset Review: the elimination of
the specialty board, review by the Board, transfer of the RDO program, and the three licensed

midwife program issues; s/Schipske.

Public comment was received for this agenda ilem.

Kathryn Scott, representing Lenscrafters communicated that the suggestion to move the RDO

- . ‘ Y , ,
program to the Optometry Board creates serious concerns and atgﬁﬁ@i@ml of the day, the consumer
will pay if the industry is regulated in a way that compresses they hrk‘é’ﬁgﬂs@s. Scott suggested that
perhaps her organization and the Board could have a dialoghe t6 discuss (hi L more detail.

ouncil, spoke that there atgiseveral ongoing
ed to use ceftain drugs and- ices but, they

Carrie Spatrevohn, Chair of the Midwifery Advisory
issues. One is the medication issue. Midwives ar
cannot obtain them unless there is physician supervigin
was not really thought out when the original legislation

pieces. Ms. Sparrevohn stressed that legislation is need
support that staff might need to work tHiotiEh:

i on issue be more defined.

Yvonne Choong stated that they look forwad to 15
OFe specific.

Being more vague is probab%:%%%i‘ng to be 1688 helpfulsth:

= i

“of thé~moti ugsted that the issues that were presented be
] cond on the motion, agreed to the amended

-

: val t ‘;;gggé"’élimination of the specialty board. Motion
&

ng forward with the licensed midwife program issues.

1 1o retract the recommendation of sending the RDO program to the
Jthere is an alternative agency that is appropriate, such as the
ffairs; s/Schipske. Motion carried.

Prior to the conclusion 01 the meeting, Julie D'Angelo Fellmeth, CPIL provided public comment.
Ms. D’ Angelo Fellmeth wished to make comments on Vertical Enforcement (VE) and identify
some omissions. One point is that she feels that the Board should be embracing VE in this report
and seeking its extension with improvements to beiter protect patients. She discussed that the Board
should rethink the tone of Section five and the critique of the AG’s office and share some of the
responsibility for the continuing VE implementation problems. She believes that the report should
not only focus on the cost of VE but, on the improvements that it is making to the Enforcement
Program. The Board needs to quantify the benefits of VE instead of just counting the doilar costs.
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Dr. Levine adjourned the meeting at 6:52 p.m. and announced that the Board Meeting would
reconvene on Friday October 26, 2012 at 9;00 am.

e e s o e ok sk ook sk e ok s oo st sk o ol sl s ol ok ok ok ok ok o sl ol sl ok ok ok ok ok 3k stk ook ok Al e st o sl ok o ol ol o ol ok e ol o o ot ok ok ol sl ol R sk o o o o sk ok ok

Agenda Item 7 Call to Order/ Roll Call
Dr. Levine called the meeting of the Medical Board of California (Board) to order on
October 26, 2012 at 9:00 am. A quorum was present and notice had been sent to interested parties.

Members Present:
Sharon Levine, M.D., President
Michael Bishop, M.D.
Silvia Diego, M.D.
Dev GnanaDev, M.D.
Denise Pines
Janet Salomonson, M.D.
Gerrie Schipske, R.N.P., I.D.
David Serrano Sewell, ].D.
Barbara Yaroslavsky, President

Members Absent:
Reginald Low, M.D,

Staff Present:
Dianne Dobbs, Dep
Tim Einer, Adminjs

Linda Whitney, Execiitive Director
Curt Worden, Ch%gggf Licensing

Members of the Audience:
Teresa Anderson, California Academy of Physician Assistants
Hilma Balaian, Kaiser Permanente
David Bazzo, M.D,, UCSD PACEH
Yvonne Choong, California Medical Association (CMA)
Zennie Coughlin, Kaiser Permanente
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL)
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Jack French, Consumers Union CA Safe Patient Network

Michael Grace, Doc Defender

Alfredo Hueso, CA Citizens for Health Freedom

Doreathea Johnson, Department of Consumer Affairs’ Legal Affairs
Kathleen McCallum, Northern CA Aesthetic Nurses Association

Lisa McGiffert, Consumers Union CA Safe Patient Network

Mona Maggio, Board of Optometry

Carole Moss, Consumers Union CA Safe Patient Network/Nile’s Project
Ty Moss, Consumers Union CA Safe Patient Network/Nile’s PlO_]GCl'
William Norcross, M.D., UCSD PACE o
Carlos Ramirez, Senior Assnstant Attorney General, Office of il
Loren Reed, Department of Consumer Affairs, Public Affais
Harrison Robbins, M.D.

Joe Rose, American Health and Safety Institute
Gerri Ryan, Nizhoni Institute of Midwifery
Carrie Sparrevohn, Midwifery Advisory Counci

"’Ftorney General

ssisthst $T~ reamlining and efficiency of complalnls There is
15gsdual nweshgatloﬁ One complaint could be investigated by their

] 0 :@fmﬁ an eﬁ;@;111n the realm of the same complaint, 1t could include the RDO

fhiPwould need to BE tvestival

%;ﬁi%;
e
Dr. Levmé“ig?alled Jor the vof%‘;»wMotzon carrzed
Agenda Item = mment on Items not on the Agenda

Lisa McGiffert, fre jers Union CA Safe Patient Network addressed concerns about the
uniform standards fo giance abusing doctors. When the Board is made aware of a doctor with
substance abuse issues,®his should be addressed in a comprehensive and predictable process that is
publicly transparent and has integrity. Currently the Board is pot in full compliance with the
uniform standards policy that has been adopted for all healing arts boards. Ms, McGiffert requested
that a future agenda item should address how the Board is defining substance abusing doctors and
to report how it is currently dealing with these physicians when it has been brought to the Board’s
attention.

Ty Moss, representing Consumers Union CA Safe Patient Network/Nile’s Project, requested that
the Board should place as a future agenda item, a discussion of an option fo teleconference public
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meetings. This could increase the participation in the Board’s meetings by allowing consumers to
participate remotely.

Alfredo Hueso, on behalf of California Citizens for Health Freedom asked the Board to show their
support for the proposed cancer freedom bill that their organization will be introducing next year,

Agenda Item 3 Election of Officers (Vice President and Secretary)
Dr. Salomonson made a motion to nominate Dr. Diego as Board Secretary; s{Yaroslavsky;
motion carried.

Ms. Yaroslavsky made a motion to nominate Ms. Schipske as Bo
s{Salomonson; motion carried.

Agenda Item 9 Approval of Minutes from the July:
Ms. Schipske made a motion to approve the minutes ﬁ/fgré;‘
s/Yaroslavsky; motion carried. .

Agenda Item 4 Executive Committee Up

Dr. Levine reported that the Executive Committee ha mber in Sacramento
The Committee received a presentation fg;om the Board 0 acy reflecting the Board of
Pharmacy’s incorporation of the Medi “titlations in the changes of the

Emergency Contraception (EC) protoco
Dr. Levine reported that these changes we¥
the Board of Pharmacy.

ok into the cost benefit analysis of querying the National
every two years at the time of a physician’s renewal. This data on
the feasibility of que‘ii e NPDB was presented at the May 2012 meeting. During this meeting,
the Board had several q' stions and requested that more information be provided regarding the
NPDB.

Staff researched the information and also contacted the NPDB to get specific information pertaining
to the data that they receive and the aclions that they have taken for failing to report information to
them.

It was thought that if the Board queried the NPDB at the time of renewal, the Board would obtain
additional information regarding the physician that may be cause to take action against the

;
;
:
i
:
i
i
i
A
i
;
f
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physician. Based upon the research completed, it was determined that the Board received the same
information provided to the NPDB, if not more.

Staff requested the NPDB provide the Board with all of the Peer Review reports that it received in
calendar year 2010 and 2011. The Board found all of the reports in 2010 that were received by the
NPDB were also received by the Board. In 2011, the Board received all of the teports with the
exception of one report. The Board is looking into the reason that this report was not received and
will take appropriate action,

ertaining to Peer Review.
an the NPDB seven out of
ing reports differs between

It was also thought that the NPDB received more reports than the Boad
Research actually shows that the Board received more of these repg

have recelved more 1eportsiwas.
d not repgtfto them. However!

; PDB; just that an entities name

s not sanctioned any entity for not

¢ Board can 1§”‘Zﬁ@~a fine from S>50 OOO to $100 000

dependmg on the reason for the failure t&:
hospitals for not reporting,

For matters pertaining to Mgdi
significant more reporls_f

NPDB thal wore
compared to the B
will investigate the

hfornla phy@.lcmn's in the last calendal year and lookmg at those
# Stalf will ensure that each report was received and if not, the Board
take appropriate action.

Ms. Yaroslavsky asked if the Board will receive an annual report from staff about the status of the
NPDB.

Ms. Kirchmeyer affirmed that this data comparison could definitely be placed as a future agenda
item.

Public comment was received for this agenda item.
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Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL), wished to reinforce what Ms.
Kirchmeyer addressed about the dramatic drop-in reporting over the last two decades. This possible
underreporting is very troubling. The Strategic Plan intends to explore the drop in 805 reports, Ms.
D’Angelo Fellmeth stated that the Board should probably expand this o other reporting categories
as well.

Agenda Item 12 Presentation on PACE Training Courses

Dr. Levine introduced Dr. William Norcross and Dr. David Bazzo and requested that they provide a
presentation on the UC San Diego School of Medicine Phys1c1an Assessment and Clinical
Education (PACE) Program., :

have a penodlc reminder of the program.

Dr. Bazzo began by outlining the PACE Continuig )
address identified deficiencies. The top five programs
¢ Prescribing :

¢ Medical Record Keeping
* Professional Boundaries
¢ Anger Management —
e Physician Patient Communication %t

Lomil i, | ‘g‘neatly ﬂ_’ﬁito a pdrtlculal category and
there is no identifiable il dliite that deﬁn ency. What PACE hdS done is to create a

that specific issue that:Was f of w‘deficlent dnﬁgffy to create a program around that specﬂ"lc
deficiency,

PACE taléesa-diffi elit:appr  group instruction and caps or limits attendance in order to
: 1i iLhis leads to more intense dialogue and it forces the participant

iewed on the Web cast:
hitp://www. voulube compswatch?v=R xR91ZKYAw&Teature=BFa&list=PLoUp7Y6dOLoqwSGA

mnhWAQICoRYPIu74

Public comment was received for this agenda item.,

Michael Grace, of Doc Defender commented that California should be proud of the PACE program.
1t has performed an unique and valuable service in the reduction of physicians who are facing any
manner of discipline and should be commended. Mr. Grace continued that the Board is not the only
entity to whom the PACE program can identify. Much of the ground work of identifying

2065 Evergreen Street, Sacramento, CA 95815-3831 (916} 263-2389  Fax (916) 2632387  www.nbucagov

151



Medical Board ot Calitornia
Meeting Minutes October 25-26, 2012
Page 14

incompetent or dangerous physicians is currently being done by hospital staff committees through
their own disciplinary processes.

Dr. Norcross confirmed that the majority of referrals for the PACE program do come from hospitals
and not the Board. This shows that in general, hospitals are identifying physicians that are deficient
or need help.

Harrison Robbins, M.D. inquired if atiorneys that are central to settlements in final decisions
following a case that settles above the $30,000 level ate required submitan 805 report.

Dr. Levine requested that Dr. Robbins direct his question to Ms. T gi”l] and Mr. Heppler.

Julie D'Angelo Fellmeth, Center for Public Interest Law (CP
comment about the PACE program being very valuable. Sh
have the PACE program here in California in order to hg
physicians with whom it has concerns with. -

Agendaltem10  REGULATIONS - PUBLIC HEARINGE:
Dr. Levme opened the pubhc heari ing on the propose%@ga i

published in the Cahfornm
ard’s mailing list. This regulatory

Specmc the provisions of section 3575, wh@l
regulatory framework for applicants for a Palys
choose from when obtaining :
removes the requirem
American Heart As
by the American Hes
October 26, 2012; the

i Ern
t there was %ﬁfecﬁve error made by the Board and the
g _ntity that grants the Basic Life Support certification is the

regulations wi Id it say that cver ywhure it says Amencan Health and Sdfely In%tltute,
the correct namo & American 8afety and Health Institute should be inscrted,

Public comment wzfﬁ“% d for this agenda item.
4%@5 g

Joe Rose, American Health and Safety Institute provided oral testimony during the public hearing
in support of the amendment that would offer an equally competent provider of Basic Life Support

certification,

Dr. Levine closed the hearing,
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Ms. Yaroslavsky made a motion to adopt the regulation as amended with the correct name of the
Basic Life Support provider. Furthermore, the Executive Director is instructed to circulate the
amended regulations for 15 days; and in the absence of any adverse comments, prepare the rule
making file and transmit it to the Office of Administrative Law for approval; s/GnanaDey;
motion carried.

Agenda Item 11 REGULATIONS - PUBLIC HEARING
Dr. Levine opencd the public hearing on the proposed regulation to adopt sections 1364.50 of Title
16 of the California Code of Regulalions, as described in the notice published in the California
Regulatory Notice Register and sent by mail to those on the Board’s &&@g list.

4

This regulatory proposal sets forth the requirement and criteria fg edical s Board of
California to implement, interpret, and make specific the pro ) ion 2023.5 of the
Business and Professions Code pursuant to subdivision (c)gwhich requircs the Board to adopt
regulations regarding the appropriate level of physician.d¢aitability needed Williin clinics or other
settings using laser or intense pulse light devices for e cosmetic procedutégisThese
regulations shall not apply to laser or intense pulsggiwﬁhf devices approved by the | _ﬁ»@al Food and
Drug Administration for over-the-counter use by Z""{‘Hw th care px&ﬁ“ﬁ%&iﬁioner or by an ﬁﬁﬁiﬁensed
person on him or herself. For the record, Dr., T evine sta at the date was October 26, 2012; the
hearing began at approximately 11:00 a.m, ;

Dr. Levine informed the Board that writte
Association (CMA) in support of the propi
with the wording of immediately available
péfignthe seen by the spa !

Mr. Heppler read a 1@_,'-”"7"
nurses Association. %8
Ms. McCallum’s letter™

the Comrr*lﬁégg%g%-

Stoedures:

W
“%f

L5,
T

merican Socigty for Dermatological Surgery provided oral testimony.to commend
Iiis regulation, as it represents a significant advance that has not

Harrison Robbins, M.D®provided oral testimony that provided background information about the
work that the Commitiee provided to accomplish this regulation. Dr. Robbins expressed some
concern with the wording of a paragraph that he felt was somewhat deficient or insufficicnt. He
also requested confirmation about the provider being contactable by electronic or telephonic means
without delay and the wording of interruptible. Dr. Robbins requested to know if that meant the
provider is able to be interrupted to do this or did that mean during the time he or she is supervising
they are non-interruptible.
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Dr. Levine confirmed that it means that the provider is able to be interrupted during the procedure.

Teresa Anderson, California Academy of Physician Assistants provided oral testimony that their
organization is in support of this and regulation and thanked the Board for their consideration.

Dr. Levine closed the hearing and asked for comments and questions from the Board.

Ms. Schipske wished to commend the Commitiee and staff for completing this first round that will
definitely send a message to the Legislature.

Dr. Salomonson inquired if the settings where the procedures are bgif
have this regulation posted there and if it would include inform

Mr. Heppler stated that if in fact the last part of the regulatigp 1

providing the assistance and direction to the procedure fﬁ?%ould trigger thept

requirement and logically that notice requirement woy kN

Ms. Schipske made a motion to adopt the languag irect the ExeC%"i?i;ii?e Officer to
complete the rulemaking process; s/Bishop; motion

Agenda Item 13 Revised Emergén Vi ‘ iontll&) Protocol

Dr. Levine informed the Board that due ion ¢ ol Pharmacy, this agenda item

did not need to be discussed.

i,

-and Appropriate Controlled

B
5

Yrothote Sa
Dispensing
and the Medical Board have selected February
¢Onference Center has been secured as the
gvail@for Continuing Medical Education (CME)
fimaty speakers are still being confirmed and once
0°a broader group of interested parties.

Agenda Item 14

Ms. Whitney annou
21 - 22, 2013 for the
location. It has been v
credit for botyl_kdis ensers

Hewillbegin®

;hat a topic could be added to the forum about the
nifilled substance prescribing, dispensing, and disposal,
problem particularly because providers do not tell patients the

- y- :
Agenda Item 15™%_5.Sp ﬁ@?ﬁaculty Permit Review Committee Update
Ms. Yaroslavsky repogi hiat the Special Faculty Permit Review Committee met on Septernber 16,
2012 to discuss possibl&Changes to the Business and Professions Code Section 2168 and California
Code of Regulations Section 1315.01-03. The Committee did not have any changes at this time
bul, recommended medical school officials should provide resources for special faculty permit
holders who desire additional training as needed. :

The Committee was also presented with proposed dates for upcoming 2012/2013 meetings. The
next scheduled meeting date is December 20, 2012,

Ms. Yaroslavsky made a recommendation that staff take a look at cancelling meetings when there
154
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are no applicants to be discussed as a procedure going forward.

Agenda Item 16 Physician Assistant Committee Update
Mr. Schunke reporied that there are several regulations that the Physician Assistant Committee
(PAC) has asked to be shared with the Board.

Mr. Schunke reminded the Board that at their May meeting, the members considered a regulatory
change dealing with the personal presence of a supervising physician, The Board is responsible for
rcgulations regar ding scope of plactice issues for physician dSSiStdI]tS ang regulations dealing with

' language at the May
hosed language fo address

age at a future Board
meeting. The PAC has been working on this and will be discif§ ising thil attheir upcoming meeting
next week. Once this is finalized, they will return and pre, @at%ls to the Bg

il pargeons, PA:'S% registered nutge:
been certified in advanced practice, certified nurse’'m Smd chmcal socuﬁ’ MO

several others This Iegulation has been finalized A

and adopted regulatmns that allow phymcﬁtﬁ& licens
offer their services for a limited enod of t1ﬁ§ﬁ§;-,at spec
= =
underinsured individuals. J ; b
similar to what has beens

Agreement (DSA : t‘gglre@“éﬁf?when lheqe PA re51dents rotate through areas where they can be
supervised by other j"}: ﬁfﬁns, would this also.include unlicensed residents?

Mr. Schunke and Mr. Heppler discussed that they would like to research this item and report back
at the next meeting.

Agenda Item 17 Update on Licensing Outreach/Education Program

Mr. Schunke reported that he had attended his largest outreach event at Loma Linda where there
were 175 unlicensed residents. He summarized that this year he had gone on 20 outreach trips and
attended 45 - 50 outreach events including licensing fairs, meetings with GME staﬂf and providing
presentations to medical students.
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There is a statistic in the Board’s annual report that states that the licensing program received 6,600
applications. Mr. Schunke estimated that he had met with 2,200 — 2,300 unlicensed residents
during the year. That would equate to 1/3 of the applicant population that would have had an initial
meeting or gone through the application process and have their questions answered during these
outreach events.

The Governor’s executive order that restricts all non-essential travel is still in effect. Fortunately,
both DCA and the State and Consumer Services Agency have recogniziit__‘hat the licensing
outreach program is mission critical to the Board’s mandate. Mr. Schufike*will soon prepare a
memorandum for Ms. Whitney’s signature to request approval of Q) h travel for the 2013

calendar year. :

Mr. Schunke has been able to make presentations to medigdl stiidents at B

earlier in the month to 225 students at UC Irvine, Tt was .?g‘greported that Hegikayeled to Visalia to

Kaweah Delta Hospital. This hospital was recently ‘ageredited to start postgradi _%}gaining

programs in 2013 and Mr. Schunke had the oppor$@iiity to meet with staff membc @%@ hospital
-.and the gggiitalwn forms thatefe required.

, Loma Linda, and

Mr. Serrano Sewell stated that he could upderstand the 11 ) gﬁi‘it benefit of face to face interaction
and that should be a priority but, is theré thoughts of an<mline interactive training being
implemented. ; <

c;)%nzﬁmue to be explored and there
plefédiiding Skype and telephonic -

R % ! & i : . . .
ditidea of Taking availghlis pop up that expands or explains a question in
ki:o . . . .
cants are cc?@ﬁ,etmg the'@nline application.

y

Jenite wished to thank the Board for continuing the outreach program.
gffl] diligence in helping residents. Ms. Balaian shared that when

eir | ng fair, the newer gencration is much more responsive to

ir phonesand computers. She suggested that perhaps the Board could

Lthe outreach program could post on the Web site and send to

Gilithat the Licensing Committee had the previous afternoon. Mr. Worden
provided them with a status on staffing and the business process reengineering that was triggered by
the previous backlog. The time that it is now taking to evaluate a new application has remained
within the parameters. Mr. Worden informed the Committee that both international and
U.5./Canadian applicants were at the same timeline, Dr. Salomonson remarked that this impressive
because international evaluations can be more challenging,

Mr. Worden also provided the Commitiee with an update on the Board’s Web site regarding the
physician and surgeon application and also the policy and procedure manual that are both being
redesigned. : '

2005 Evergreen Streel, Sacramento, CA 95815.3831  (916) 263-2389  Fax (916) 263-2387 www.nbe.ca.gov



Medrcal Board of Calitornia
Meeting Minutes October 25-26, 2012
Page 19

Dr. Salomonson also stated that Mr. Worden discussed a number of items that are in the Strategic
Plan and advised them of the components that were relevant to licensing.

There was also an extensive presentation on physician supervision requirements for the allied
healthcare professionals. Dr. Salomonson communicated that this served as a good reminder of
what a broad number of allied healthcare providers that the Board is responsible for.

The Commitiee also heard from Ms. Simoes and Mr, Worden on the implementation of SB 122.
This bill provides an alternative pathway for California licensure to t fidividuals who have
received some or part of their medical edumtion at an unreCD gnize

new assessment for
reqmrements on this alternative pathway to licensure. '

Dr. Salomonson reported that a question had been raise
all post graduate residency training must be comple

the Committee reacquaint themselves in looking
will be an agenda item at a future meeting,

report.

Agenda Item 19

cy slo - o gtlext five years to help address the physwla.n
19 this bill dlong%ﬁh the Federation.

tiler and serving on the Federation board attended and will provide a

_Wer in November,

Chdng, a former ﬁ@ﬁmﬂ

£y

summary of this mecﬁ“ 1

The Federation has sent a notice and is secking resolutions by February 15, 2013 for their annual
meeting. Ms. Whitney encouraged the members that they discuss any ideas with her so they can be
developed and presented at the Board meeting on February 1, 2013,

The Federation is seeking nominations for elective office. Ms. Whitney has not heard from any
Board members who wish (o run for office at this time. Ms. Chang may run for the office of
Treasurer. Ifshe does decide to do this, she would need a letter from the Board supporting her
nomination.
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Ms. Yaroslavsky made a motion to prepare a letter on Ms. Chang’s behalf to support her
nomination for Treasurer of the Federation of State Medical Boards ; s/{GnanaDev; motion
carried, ‘

A, Approval of Recommendations for FSMB Committees
Ms. Whitney continued that two Board members have stated their interest in being appointed to

committees following the April 2013 annual meeting of the Federation. Dr. Levine is interested in
being appointed to the Ethics and Professional Committee and Dr. GnanaDey is interested in being
appointed to the Finance Committee.

Ms. Schipske made a motion to prepare a letter of support for nopiinhions and recommending
the appointments of Dr. Levine to the Ethics and Professional s itee and Dr, GnanaDey to

the Finance Committee; s/Yaroslavsky; motion carried. o

B. . International Association of Medical Regul
Ms. Whitney stated that the Board is member of the ]
Regulatory Authorities (TAMRA). This authority,¢
different countries. 1t held its annual international 6
theme of the meeting was medical regulation in the re
attended. Once Ms. Whitney receives ti}éwg-”,,_summary of
share that with the members. :

Dr. Salomonson provided an update on herwig
for the USMLE Step 2, clinical skills stand
applicants communication, giéll rms of thg
the sole time that the apgl :
separate English ex
determine what is al

01z She attended a specific panel
sis an Thjportant step that tests the
fe anedical history. This is currently
ncy in English. There is no longer a

as to listen to hundreds of speech samples to

arged with some of the content for the annual meeting and she has
1, interest, and opportunities to them and encouraged the members
“with any that they may have,

Ms. Schipske requestedthat onc area of concern that needs fo be addressed in more detail is the
issue of collaborative practice. As this Board talks more about physician supervision and scope of

practice as a real focal issue, this could be something that most other boards are also dealing with.

Dr, Salomonson did want to clarify one point on her work with the USMLE, all travel is reimbursed
by the USMLE and Board funds ate not used for this.
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Agenda Item 20 Update on Health Professions Education Foundation

Ms. Yaroslavsky reported that the Health Professions Education Foundation had met for their
quarterly meelmg in Sacramento in August. They are cumently in the process of taking a look at
engaging in another strategic plan process and redirecting opportunities to further explore program
funding sources as well as challenges to the existing programs.

Thanks to additional funds made available by the federal government, the foundation was able to
place 30 additional physicians in underserved areas around the state. Ms. Yaroslavsky concluded
by affirming that the foundation is doing a very good job in putting healt%yrofesmonals in
communities and could do even better with more funding, =

Agenda Item 21 Legislation/Regulations
Ms Slmoes reported on legmldtlve outreach pursudnl to Stral

Ties, or with other approved UCLA affiliates.

0y licensed physicians. This bill would also
1lLegislature which would include the number

cipants issued a license by the Board; and

: ; rogram. This bill would sunset the pilot

v ould require the'report to be submitted on or before J anuary 1,

request the UC to prepaze a report
of participants in the p?
the pOtBI’ltldl' QL. Te

13 bill is to include a summary in the Board’s upcoming
oald staff on the new allowancef; in 1111% b111 {0 maintain

i1ed by the Senate Busmess Professmm and ELOHOH],IC Development
Committee. This omnibts language allows the Board to send renewal notices via email; clarifies
that Board has enforcement jurisdiction over all licensees, including licensees with a non-practice
license status; established a retired license status for licensed midwives; along with other technical
changes.

The implementation for this bill is to include a summary in the Board’s upcoming newsletter; to
notify and train Board staff; once BreEZe is implemented, to provide physicians the option to
receive renewal notices via email and ensure that physicians who have opted in to receive
communication from the Board via email are contacted on an annual basis to confirm their email
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address are current; o notify the Midwifery Council and Licensed Midwives of the new retired
license status; to notify the Attorney General’s {AG’s) Office of the clarification in statute
regarding the Board’s clear enforcement jurisdiction over all licensees; and to update the Board’s
Web site, as necessary.

Ms. Simoes then moved on to 2012 Legislation, with the bills that have been signed into law.

AB 589 (Perea), Chapter 339. This creates the Steven M. Thomson Medical School Scholarship
Progmm (STMSSP)WIthm the Hecﬂth Professmns Educahon Foundatlon,{HPEF) STMSSP

newsletter.

AB 1548 (Carter), Chapter 140. This prohibits gi
the prohibition of the corporate practice of medic
corporate practice of medicine prohibition.

The implementation plan for this bill 1s%
to notify and train enforcement staff; to 1x
necessary.

AB 1621 (Halderman), Chifipter76. This ¢ %
current law that require ician$dgyprovide S{ﬁg@ 1ed mformatlon on prostate diagnostic
aligfof the prostate gland.

AB 2570 (Hill), Chﬁ?-a i 1. This prohibits individuals that are licensed by a board, bureau, or
program under or withiti'the Department of Consumer Affairs (DCA) from including a “gag clause™
provision in a civil settlement agreement.

The implementation plan for this bill is to include a summary in the Board’s upcoming newsletter.

SB 122 (Price), Chapter 789. This allows individuals who have attended and/or graduated from
and unrecognized or disapproved school to be eligible for licensure in California if they have
continuously practiced in another state for 10 years, if they went to an unrecognized school or 20
years, if they went to a disapproved school.
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The implementation plan for this bill is to include a summary in the Board’s upcoming newsletter;
to notify and train Board staff on the law and internal processes and procedures; to update the
licensing application and directions; to post information on the Board’s Web site regarding the new
law and update applicant information on the Board’s Web site; to require applications to go to the
Application Review Committee (ARC) to determine eligibility, staff will work with ARC members
on this process; once application issues are determined, staff will work on identifying the need for
regulations. The need for regulations will most likely be brought to the Board at the April 2013
Board meeting. The plan also includes sending notification to those applicants that the Licensing
Program is aware of so them may apply.

SB 1095 (Rubio), Chapter 454. This expands the type of clinics
license by the Board of Pharmacy to include specified outpatlegtg’
ambulatory surgical centers.

day be issued a limited
s and Medicare certified

a committee of the Medical Board of
sunset date extension of the Vertical En
2013 to January 1, 2014,

i Board’s upcoming newsletter

79tk with PAC (now PAB), to maintain the
\ office of the VEP sunset date extension; and to

ﬁi&gﬁﬁospltal for Children (Shrmers) to continue
_ow the hospll'fﬁfi") bill insurers for the services rendered to
‘@%3;1011 several bills of interest on the Tracker list,

Block). Both of these bills are military related. AB 1588 tequires
_ essmndl license [e(,s conlmumg educatlon (CE) reqmrements and

called to active duty : 04 requires a board under DCA to lssuc an expedlted llcense to the
spouse or domestic parffier of a military member on active duty.

SB 1099 is related to regulations and revises the dates that a regulation is effective.
SB 1172 prohibits a mental health provider, including psychiatrists from engaging in sexual

orientation change efforts with a patient under 18 years of age, regardless of the willingness of a
patient, patient’s parent, or other person to authorize such efforts.
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B. 2013 Proposed Legislation

Ms. Simoes advised the members that any proposed legislation for 2013 will be handied through
the sunset review process. New issues were discussed at yesterday’s meeting and final new issues
will be available in the Board’s sunset review report to the Legislature,

C. Status of Regulatory Action

Ms. Simoes directed the members to the chart in the Board packet to review the status of all
regulatory proposals that are in process. This included the two proposals that hearings were held
for earlier that day. &

Parties
of medicine who asked

Agenda ltem 22 Board Member Communications with In
Dr. Levine reported that she had one inquiry from a chief of a d

involvement in making a decision on this matter,
Dr. GnanaDev disclosed that he was appointed to4

Action Committee (AMPAC). He also reporied thah
California Medical Association,

htlcal

Ms. Schipske disclosed that she recentl’
to voice concern about the application fox
this message to Ms. Whitney. -

R

Dr. Salomonson dlsclosedm; 78

Agenda Item 23 %;m;;esment’s
D1. Levine repotted thi%?@ has b

the role of Boagd Presiderif;: : Quetive day at the Sacramento offlce meeting with

¢ oRtah

the execy; Ve tuils that work dtflgédquarters She had the opportunity to visit the
field 0[; . 1l to ﬁi‘é‘”ﬁf ith investigators and medical consultants that work out of that
offiehe -

Dr. Levingalso was able to atighd the executive director roundtable with Ms. Whitney and this

annuitants. [t &
need to ensure thaty
director of DCA, Den
complementary about

woiktlat these individuals perform continues. Dr. Levine also met with the
grown to introduce herself. Ms. Brown was ex{raordinarily
work that the Board does and the progress that has been made.

Dr. Levine has been invited to participate in two national meetings related to medical education in
the 21" century. These are both policy level meetings. One was sponsored by the National Health
Policy Forum and was held in Washington, D.C. The other was held at Stanford University. They
are both involving a national representation of leaders that is thinking about the chalienges of the
21* century technological changes, scientific changes, changes in communication, and what needs
to be done to prepare medical students for the future. This is still in the strategic thinking stages
and Dr. Levine will continue to updated the Board of the outcome of these sessions.
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Dr. Levine has been involved for some time with the American Board of Internal Medicine
Stakeholder Roundtable on Professionalism, They recently had a meeting in Philadelphia that
looked at issues of professionalism and when the report is finalized, she will bring the proceedings
to the Board. This relates to her own interest on the Federation’s committee on Ethics and
Professionalism. Much of what has been identified in terms of enforcement is really failures of
professionalism.

Agenda Item 24 Executive Director’s Report
Ms. Whitney began by informing the members that normally there is a presentation at the meeting
from the Board of Pharmacy. They are currently meeting on the sameAw6’ ¢-days of this meeting,
Ms. Whitney continued by stating that they are talking about two rg sues at their meeting. In

i écompoundmg pharmacies
'.,_%Mare topics of importance

i

is followmg the one that Dr, Levine attcnded with:VA
based budgeting. DCA has been identified as one 0k
and as Ms. Whitney knows more, she will update the

A, Update on Stafﬁng and Admfé& : ”aggn

Wfsrate was 10%. The Board
is 13 gﬁ’éat news and improves the
:Keround pending a start date or
€ are a@dﬂﬁ%niy 13 positions that are vacant and this
; K11chn“ﬁ%1 took a moment to thank staff for their hard

ork contin ;;s;n to 1ntelv1cw and hlre '%easonal employees

projections, it apﬁ@?ﬁ'}n
reserve at the end ot

Ms. Kirchmeyer confirmed that at this time it is not prudent to consider any fee reductions, as
previously recommended by the Bureau of State Audits. Staff will continue to monitor this to
determine the need.

Ms. Kirchmeyer continued by discussing the Board’s actual expenditures. One item that was
pointed out showed an overage in the budget of 16,203%. Staff is working on this and it was
identified that several contracts were placed on this line item in error and it will be corrected.
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A chart showing a cost comparison for the last five fiscal years was reviewed. This chart is in
response to the sirategic plan objective 5.3 and staff will continue to monitor this spending and
report o the Board.

Ms. Kirchmeyer concluded by sharing with the members that the Board received a thank you letter
from the Twin Rivers Unified School District for the generous donation of laptops and printers.
The Board received new printers and laptops and was able (o survey out the outdated equipment
and donate this to a school district.

C. Approval of 2013 Board Meeting Dates and Locations
Ms. Whitney discussed that the Executive Committee did commit ¢
2013 Board meeting date in the San Francisco Bay Area, This will
secure conliracts for meeting space and sleeping rooms. &

he"January 31 — February 1,

Up for discussion was the April 25 -26, 2013 meeting lp@ation. Ms. WhitneV:also clarified the
conseqluences of conducting a meeting on July 18 - 7013 or on August 1 —2;
July 4" holiday, this would warrant a late deliveryslfhe Board megting materials™g the
The August date could also pose a problem due to the he 60 day grace petiod for

three of the current Board appointees. If there are nofsss sointments made to the Board, this
could result in the loss of a quorum.

The Enforcement Program is currently coordinating the second presentation of the revised Expert
Reviewer Training which will be held on February 9, 2013 at UC Irvine. Ms. Threadgill and Ms,
Sweet hope that another training will be provided in June at the UCSD, La Jolla location.

The Program continues to work with the ALIs to provide training by video conferencing to all OAH
offices. Training topics have included pain management, electronic medical records, changing the
face of medicine, and new robotics versus the old style surgery.
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C. Enforcement Program Update
Ms. Threadgill continued with the Enforcement Program update by reporting that the vacancy rate
for investigators is at 9%. When this factor includes candidates that are in background and not yet
hired, the vacancy rate is only 3%. The vacancy rate for supervisors remains at 19% and the overall
Enforcement vacancy rate is 11%. The Program recently hired seven new investigators who are
attending a post special investigator basic course. This 16 week course is required for all
investigators at some point during their first year of employment. Once the 16 week post training
course is completed, the Board will conduct an in house mini academy that is specific training for
Board investigators,

D. Program Statistics p
Ms. Threadgill indicated that a question often arises regarding 1 §§ ]
stipulated versus the cases that go to hearing. There number '
found that in fiscal year 2010/2011, 74.6 cases stipulated 1
hearing and were decided by an administrative law judgd:
In fiscal year 2011/2012, the percentages were 76.9 of €
7.2% resulted in a default decision.

tage of cases that are
alculated and it was
% of the cases went to
=default decision.
{.to hearing and

Ms. Threadgill then discussed a chart that reflected the ptogress toward meeting the, Enforcement
Program goal to reduce the complaint p i mplaint unit has done an outstanding
job of reducing the average time to 67 d hés€omplaints below 50 days. This
represents a 16 day reduction in time w 10 83 df%? '
2011/2012. The goal in the strategic plan : ime ¢
below 50 days. ‘
.

Ms, Threadgill stated %@
records. However, thﬁ%%ﬁﬁs not bee
subject physician inférsi

1 decision; 19§
| 6.7% resulted
cs stipulated, 15.9%

ve 50% of the complaints

%%i%ﬁ;

dde in reducing the time to acquire medical
ess with the reduction of time to complete

R

1 previots: [aye ";%iting, public comment was received on the
draft Sung; {0t ealature. Concern had been expressed that the enforcement program
has ng h . it has achieved relating to case again, production and
forcement (VE) program. Ms. Threadgill contended that in
: flszeritical of VE, but part of any healthy organization is to
identify 1Z( ities for improvement and change. The Enforcement Program

disconcerting to h&i
enforcement manua

The senior staff continucs to meet every quarter with HQE senior staff to resolve problems and
identify areas of improvement.

Ms. Threadgill concluded that the Program feels that they could bring the case aging down further
if some components of VE were modified so that attorney involvement, which is appropriate in
some, but not all cases, was limited to the cases where it proves truly beneficial, Ms. Threadgill did
not want to imply that there are not positive components to VE and the Program’s collaboration
with HOQE. However, with her being intimately involved with the operations of the Program, she
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believes it would be disingenuous to report to the Legislature that something is working perfectly
when there is clearly room for improvement.

Agenda Item 26 Vertical Enforcement Program Report

Prior to Mr. Ramirez’s report, several of the members requested information regarding the length of
time it takes for a subpoena to be activated. Mr. Ramirez explained that one of the major issues is
scheduling. The length of time it takes to schedule a subpoena enforcement in any superior court
whether it is Los Angeles, San Diego, or Sacramento, is always going to be a problem.

Mr. Ramirez further explained that most superior courts do not have
subpoenas. Instead of going to a dedicated department for a writ parte matters, they are sent
to another courtroom where there is not experience in these part "tases. It is believed that if
the appropriate entities could assign these matters to one depagiiient, 16w uld surely speed up the
process of enforcement from the judicial side. A A N

rience enforcing

A. Status on Statistics
M. Ramirez reported that they have continued to 31
staff. In the near future, they are going to be submiti]
regards to the statistics set from the basis of the Sunsét:

de quarterly, and monthly stafistics to Board
statistics from the*Board with -
sgy wish to make sure that when
atistics and are operating from the

neral’s office did not agree
vards to enforcement. They will
the Board at a later date.

B. HQE Orga ;
Mr. Ramirez reporté

acan(?%i@ the San Diego office due to the transfer of a
Al thiSiffme they have been able to extend an offer for
gonand he is expected to start November 1, 2012,

nav
i

Lre ontly only three vacancies in Licensing, This is the lowest

- &Bas been the Chief of Licensing, They are currently on the process of
interviewingggasonal clerks tgielp replace the student assistants and in the process of developing a
plan to replac% ’:ifwx;qtircd apiitifants with permanent intermittent employees. The retired annuitants
were approved to eafttinueswhtle this is in process.

B. Program Statistics
Mr. Worden reported that in the first quarter of fiscal year 2012/2013, the consumer information
unit had answered 26,022 calls, They received 1,708 physician and surgeon applications. 1,556
applications were reviewed and 1,447 licenses were issued. The Board processed 93 application at
the SR2 level, :

The Strategic Plan goal has been met this quarter and remains below the 45 day level. The statistics
that were sent to the members on October 13, 2012, stated that U.S. and IMG application review
dates were at 30 days for initial review. Mr. Worden reported that last year it was 43 days for U.S.
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applications and 35 days for the IMGs. !

C. Status of International Medical School Program
Mr. Worden continued that are currently 102 international schools in the pending status. There are !
seven self-assessment reports pending and 30 international medical schools were recognized
pursuant to CCR 1314(a) (1). At this time, there has not been approval of any of the 82 schools that
have self-assessiment reports pending.

D. Status of Free Health Care Event Program
The regulations are complete for the free health care events sponsorf,gu 10D
yet received any applications.

Public comment was received for this agenda item.

verification of PTAL.

Agenda Ifem 28 Midwifery Advisory Couﬁ“ L jgdate -
Carrie Sparrevohn and Dianne Dobbs provided an updae 2for thie

Ms. Sparrevohn reported that the Mid
The MAC meeting included a lengthy di¥
issue of physician supervision.

conllnues to be a debatgﬁﬁ;@ﬁt wh

e

cre explme %fﬂl need kixification in stalut(, in order to provide students

: pleted training, applied for licensure but, not '
nue to work uﬁ%ﬂ 1 4 licensed midwife as an assistant while :

: 6 apprenticeship model, When the original midwifery

in 199§ the intent was to allow for the continued route of entry
entrance of licensure coming through the challenge method.
Currently, sup seem to be reluctani to have an apprentice who is not enrotled in
some kind of forr; |
to be done away wi pletely, then regulations will need to be put into place in terms of the
educational components :
One other issued that the MAC discussed was the licensed midwife annual report and its ongoing
inability to adequately reflect the outcome of home births in California.

Ms. Schipske suggesied that the Board receive a written list of the regulations that the MAC would
like to have put into place. She encouraged the MAC to also identify a legislative sponsor.

Public comment was received for this agenda item.
: 167 :
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Gerri Ryan, Nizhoni Institute of Midwifery commented that she would like to go on the record as
supporting dual entry into midwifery. Ms, Ryan supports the education model as well so that
students are well versed and understand when it is appropriate to be in a hospital.

Ms. Yaroslavsky made a motion to accept the following upcoming MAC meeting agenda items;
an update on the student task force; a presentation on the data collection tool; a report from staff
on moving forward with the regulatory and statutory changes to the licensed midwifery annual
report; an update from legal on the responsibility of the MAC members and compliance with the
open meeting act; and a discussion of Business and Professions Code ection 2514(a) on who
can supervise a midwifery student; s/Schipske. Motion carried,

Agenda Item 29 Agenda Items for January 31 — Febru 3 Meeting in the San
Francisco Area

Dr. Levine requested a presentation from Donate Life on k. sorship of a special
An update was requested on how the Board has
requirements of SB 1441,

There should be a discussion of what ity o encing of Board meetings and the
creation of the opportunity for commerf

Agenda Item 30
There being no fur
motion carried.

P10 &feature=BFa&list=PL6Up7Y 6d0OLogwSGAmMnh WAQ

http:/fwww.y xRO1ZKY Aw& feature=BFa&list=PL6Up7Y 6JOLoqwSGAmnh WAQ
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Sharon Levine, M.D., President

Silvia Diego, M.D., Secretary

Linda K. Whitney, Executive Director
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